For, notwithstanding all that has been demonstrated by Profs. Garretson and Tomesr the medical colleges persist in declining to annex to their curricula the special line of work regarding the facial region which would seem to be of paramount importance, in view of the aesthetic factor involved.
The medical student of to-day receives no training in oral and facial surgery; so that the general surgeon may be excused for not practising that which he has not been taught. Even our modern text-books contain many of the identical illustrations and much of the advice upon this topic which were published in the "forties." The surgeon trained under such auspices must, in order to advance in oral surgery, create, by his own observation and skill, better methods. To such a one, the Langenbeck operation, the opening through the face for the resection of the jaw, for the removal of tumors and necrosis, trephining below the eye to gain access to the antrum of Highmore, the resection of nerves by cutting through the face, may seem justifiable. But to the man who has seen such operations performed through the oral cavity, so that no visible external scar is left, such practice seems like butchery, and the practitioner who still persists in the old way is almost guilty of malpractice.
That the condition of oral surgery as practised by the average general surgeon is entirely because of the lack of better teaching in the schools, and that he will accept better methods when their value is demonstrated to him, is evidenced by personal experience. Just prior to the writer's appointment on the staff of the New York PostGraduate Medical School, every general surgeon of the faculty who had a vote cast it against him, and he was informed that it was because they did not wish to see this specialty established. It was not long, however, before some of these, recognizing the beneficence of the conservative method, applied for instruction and were frequently found at his clinic. Diagnosis of the seat of the trouble was based upon the early history of the case at the time of the extraction of the wisdom tooth. It was plain that the inferior dental nerve had been lacerated in the localty of the wisdom tooth, and that no relief could be hoped for until the nerve was severed between it and its centre. To make sure of the result; I decided to remove the entire nerve within the jaw. An incision, about an inch long, was made through the mucous membrane, directly above and back of the location of the wisdom tooth, and the tissues were separated until the nerve was reached as it entered the inferior dental foramen.
The nerve was caught up and held with the bull-dog forceps, and served at this point.
An incision was then made over the mental foramen, the tissues dissected away, and the dental nerve, where it emerged, was separated. The forceps was then tightlygrasped and with a steady tension the nerve was drawn out of the canal its entire length. The hemorrhage was readily controlled by means of hot water, but owing to the general flabby condition of the tissues, and to the fear of a secondary haemorrhage, the wound was packed and allowed to fill in by granulation. The patient soon recovered from 49? the ether, declaring on his return to conciousness that "for the first time in years" he "was free from pain." The parts healed rapidly and no untoward symptoms followed the operation, save a little numbness noticeable at times in the left half of the lower lip. The patient soon recovered health, strength and weight, returning to business in two months, and there has been no return of the trouble.
I will next report a very remarkable case which came to me in April, 1892, as it may materially assist in the treatment of orchitis?being the details of one of several cases coming under my observation.
Mr. B., aged thirty-seven years, with no specific history, was referred to me by Dr. L. Bolton Bangs, of New York City, to whom the patient had been brought for consultation, with the request that I examine his jaw to ascertain whether there was any oral lesion to account for a pain complained of that day. On inquiring into the dental treatment received by Mrs. B., I drew from him the following statement:
Five years before the gums over the inferior left wisdom tooth, which was retarded in its eruption, became suddenly swollen and very painful. He applied to his dentist, who, in attempting to extract the tooth, broke off the crown, leaving the root, over which the gum healed, completely embedding it. Since that time he had realized uncomfortable sensations on that side of the face with some soreness of the inferior second molar which baffled the skill of those hunting for the cause.
The patient supposed the root to have been extracted at the time the crown was separated from it. Three years following this visit to the dentist, he was attacked by excruciating neuralgic pains in the left side of the face, which, until two months before calling on me, unfitted him for business. This pain gradually worked its way down the left side of the body, extending to the groin and left testicle, which became inflamed, swollen and troublesome.
All efforts on the part of his surgeon to relieve his suffering were unavailing. I speak within bounds when I say that maltreatment at the hands of meri ignorant of the higher development of this branch of surgery has given me the greater number of my patients.
There is no question that the more cultivated dentists know the surgery of the mouth better than the surgeon who has been only generally trained; know better also the relations of disorders of the oral cavity with contiguous and distant tracts, and are better prepared to diagnose the cause of many obscure lesions connected with those relations.
I would therefore recommend to the turgical profession, particularly to those who have had no special opportunities for studying the diseases of the mouth, the calling in of a skilful dentist, preferably one who has been medically educated, at least for the benefit of his judgment in diagnosis, whenever there is room to suspect oral complications.
Our medical schools will not do their entire duty by their students until they add to their list of teachers den-tists of the ability to instruct their students in diseases following affections of the teeth; and our text-books will be lacking until they give proper attention to oral surgery as viewed from a conservative standpoint.?JV. Y. Medical Journal.
